-

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 02, 2007 08:00 A

DOCUMENT # P99000030278 Secretary of State

1. Entity Name

PEDRO L. AMADOR, P.A.

_F;;i. .:c'ipal Place of Business Mailing Address

2203 N LOIS AVENUE 2203 N LOIS AVENUE

SUITE 925 SUITE 925

N T A RRRHAR DI W
01102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ’ 4. FEI Numbar Apphed For
59-35877718 Not Applicabla

5, Certificate of Status Desired [; fi-ggﬁf;ﬁmﬂ'

€. Namo and Address of Cutrent Registersd Agent
AMADOR, PEDRO L JR.
2203 N, LOIS AVENUE DO NOT WRITE
SUITE 825
TAMPA, FL 33607 IN THIS SPACE

’

"% e above namad entily submits this staterent for the purpose of changing its registered office or registered agent, or bolh, in the Staie of Florida. 1 am familiar with, and accapt
the chligations of registered agent.

SIGNATURE
Signaturs, typad or printed name of registered agent and tlle if apphcable {NOTE* Registerad Agant signalura requirad whan rinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing O $5.00 may Be UDBDUI'IE-:-J?U'T‘
After May 1, 2007 Fee will he $550.00 Trust Fund Cantribution. Added to Faes U:.J |!1 !Uf‘g' ”34{ UI 7 150 DD
10. - OFFICERS AND DIRECTORS [
TiiLE PD
NAME AMADOR, PEDRO L JR.

STREET ADORESS | 2203 N. LOIS AVENUE , ATE 925
CIry-84-21P TAMPA, FL 33607

TIRE

NAME

STREET ADDRESS
CITY-ST-2IP

TE
NAME

hrre DO NOT WRITE
IN THIS SPACE

NAME

STREET ADDRESS
CITy-§1-2IP
TME

NAME

STREET ADORESS
CITY-ST-ZIP

TITLE
NAME

12. | hareby cartify that tha information supplied with this il B¢ the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

STREET ADDRESS
CITY-§1-2P ﬂ /

incicated on this report or supplemental report ig #nd'a it my signature shall hava the same legal effect as if made under oath; that | am an oflicer or director
of the corporation or the receiver or lrustee a PROWGIS his gafort as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addge |- a . M\

SIGNATURE: - %/ dr L //%( QZJ 7/37 95280051

b NAME DF SIGNING OFFICER OR GIRECTOR Date Daytwr Prone o




